
fewer symptoms than arc ordinarily manifested.by gas-
tritis patients.

5. In severe, acute, gastric hemorrhage in a patient
with achylia gástrica, abnormal mucous production and
normal or increased gastric motility, polyposis is more
than probable.

(i. [nvagination.of the pylorus by a polyp could hardly
be mistaken for any other condition, after one has experi-
enced the peculiar palpatory findings described in this
case.

7. The etiology, of course, is very obscure, but it
would seem probable that syphilitic gastritis was here
the underlying cause.

Wall Building.

GROWTH AND EFFICIENCY OF HOSPITALS *

H. B. HOWARD, M.D.
BOSTON

My excuse for taking up any of your time is that I
am appointed chairman of this section, and it seems to
be one of the duties of the chairman to open the session
with a few remarks. I can assure you that nothing that
is of interest to general hospitals is foreign to my
sympathy.

This section was formed, as most of you know, last
year, and if its work shall prove to be of benefit to the
general hospitals, it will grow and have its excuse for
existing.

The general hospital is becoming an important factor
in most communities, not only of this country, but also
of the civilized world. It is almost startling to see what
has been accomplished in the multiplication of these
hospitals during the last few years.

The first hospitals in this country were the New York
Hospital, the Pennsylvania Hospital and the Massachu-
setts General Hospital. It was nearly two centuries
after the first white man landed on the shores of Massa-
chusetts Bay that the first of these was built. The
Massachusetts General Hospital was the third. Although
the corporation was formed in 1811, ihe building was
not ready to receive its first, patient until 1820.

Few municipalities of any size now exist without their
city hospitals. If there is not a city hospital, you will
lind a large private institution within its confines that
is devoted to the public interest. I believe that it is
not an exaggeration to say that there are twice as many
hospitals in existence to-day as there were three years
ago. If this is thought to he an exaggeration, yon will
be convinced to the contrary by talking with some of
the firms that make equipment for general hospitals.You will find that all of these firms have been so loaded
down with orders for equipment during fhe last (luce
years that it has been impossible to keep pace with them.
Tin's being the condition, it is fortunate that the Amer-
ican Medical Association has formed a section that is
devoted to this subject alone.

With this rapid growth, many of the hospitals arc

undoubtedly in a more or less crude condition, and
meetings oí' (his kind tend to perfect, retine and develop
those that have been hastily constructed and perhaps
carelessly organized into more healthy and coinmon-
S(,|ise institutions. No hospital can hope to grow in
s,Ze or reputation unless it has a well-organized stall'

and keeps the interests of its patients well in the fore-
ground.

Too much cannot be said, and too much emphasis can-
not he placed, on treating the applicants for admission
to ihe hospital in the most dignified, gentle and cour-

teous manner. It should be part of the education which
the hospital owes to the community to impress all who
knock at its doors with its sympathy and kindness
toward them and their maladies. I know that it is a

hard filing when you cannot accept patients and relieve
them, so to conduct yourself toward them that they
realize that you regret your inability to be of service
to them; but this is one of the vital points to be insisted
on at the very outset when any hospital throws open ils
doors to the public.

The care of the patient may be prompt, may be scien-
tific and may he most, effective, but a hospital will grow
slowly in reputation if its promptness and efficiency in
treatment and diagnosis are not carried forward with
an attitude of perfect courtesy toward its patients.

The three things that our hospitals should stand lui-
are (1) the care of the patients, (2) scientific investiga-
tion and (3) the education of physicians, nurses, order-
lies, every one within its walls, and through them the
community at large, concerning the various maladies
that are brought within its doors.

I can well remember, when I was a. student visiting
the outpatient.departments in the city of Boston, being
impressed with the helplessness of the physician t;i
relieve the various patients that applied. At that time
there was not so much thought taken, or so much effort
made, to give advice that the patient was able to carry
out. A patient who after a careful examination was

found to have tuberculosis was given the prescription,
emulsion of cod-liver oil and told to spend his winters
in the South. The fact that a man was a day-laborer
and had a large family dependent on him for support
and not a dollar at his command for traveling to the
South apparently did not have much effect on the physi-
cian. 1 have seen a patient without a cent in his pocket
loaded down with prescriptions which would have cost
him two or three dollars to have filled.

When one of these patients applies to-day at our out-
patient departments, first, a careful physical examina-
tion is made and conditions are noted : then, there is an

investigation as to his ability to apply the treatment.
Someone visits his home to sec if if is possible for the
patient to sleep outdoors. If if is not, some society
produces him a sleeping-porch. If he cannot pay for the
medicines that are needed, the hospital, as a rule, fur-
nishes these medicines free. If he needs a lew months
in a tuberculosis Sanatorium to begin with, this is
provided for, and a social worker interests the various-
charitable organizations to look out for the family
during this sojourn. When he is returned to the com-

munity, the same careful investigation is followed up.
lie is gathered into a class of tuberculous patients who
meet evenings to get their directions ami encouragement
from the physician. So (hat in a short time this family
and the neighbors have all become educated in what it
is proper to do, not only to help a tuberculous patient
to recover, hut also to prevent others in flic neighbor-
hood from contracting the disease. The sputum is care-

fully looked after and destroyed, and the whole family
is enlightened as to (he dangers of carelessness in the
conducting of such a case.

This progress has been made largely, if not entirely,
through the hands of the general hospital. I have men-

* Chairman's Address before the Section on Hospitals of the
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tioiied tuberculosis because that is one of (he diseases
most frequently heard of; hut in the average community
oilier conditions are beginning and J may say are weil
under way, -to be handled in tbe same enlightened
manner.

I have mentioned scientific investigation as second
in importance. Some of us feel that the people of
Massachusetts may fairly be considered up to the aver-
age in intelligence. Yet a private hospital, conducted
for the public welfare, in one of its university towns,
tried to start a small laboratory less than twenty years
ago and flic president of tbe hospital objected strongly
to having such a department within its walls. This
president was not an ignorant physician. 1 have read
many of his papers decidedly to my advantage. He had
stood well to the front in Massachusetts as one of the
leaders, but lie gave; it out as his dictum thai no money
should he spent by that corporation .in so useless a

department, and that if it was insisted on he would
resign.

Another hospital in the same state built its laboratory
about sixteen years ago, and the chairman of its board
of trustees reiterated to me many limes that he had no

sympathy with spending money for that purpose; that
the money raised for tbe building of this laboratory
would have come to fhe hospital anyway in the course

of lime for the actual treatment of the patients and
eloing good to the poor.

It is difficult for us to place ourselves hack even this
short period and realize the attitude of educated men
toward scient ¡tie investigation in our hospitals. To-day
these hospitals would be laughed at if they were not
making honest effort for efficient work in these depart-
ments.

"The laboratory in each department in many hospitals
to-day is many times as large as the laboratory of the
whole institution ten years ago, and it is because of this
very scientific, advancement in the treatment of a case

that it becomes necessary not lo lose sight of Ihe gentle
and sympathcl ic care of the patient.

There is no longer any fear of not having the support
of thé community in scientific investigation, provided
Ihe interests of the patient are well guarded and the
attitude of the stall' toward the patient is carefully
looked after. We should try to see ourselves as others
sec us and then make such changes in our attitude and
manner as common sense dictates.

I know of a layman wdio is a trustee of one of the
large general hospitals in Massachusetts, who has become
convinced that the place for scientific investigation in
all medical and surgical matters is in the hospital and
not in the medical school ; that funds should he solicited

 fei' this purpose, and that: the scientific work of the
hospital should be as heavily endowed as the department
for the treatment of patients, lie ící'\^ thai scientific
investigation of medical and surgical matters would
progress much taster, and in a much more economical
manner, if ¡I were divorced from I he schools and cul i rely
engrafted on (he hospitals themselves, lie believes, and
supports his belief wilh plausible argument, which I
believe has not been proved unsound, thai the medical
school should simply he used lo leach whal the scient ¡lie
ih partaient« of hospitals have proved lo he true

Many a community has a hospital built for it or has
money left lo it, for building a hospital and goes ahead
in a blind sort, of way to construct an institution which
is larger than if needs without making any provision for
running it. I recall now two instances of this.

A hospital without patients cannot educate; it cannot
do good. If some of the money is used to construct
smaller ami more economical buildings, and the part
which is left is used for opening and running the insti-
tution for a few years so that the community becomes
impressed with its convenience and usefulness, this
education and demonstration, so far as my experience
goes, always brings philanthropists to Ihe front who are

glad to keep its doors open and furnish if with plenty
of funds for legitimate expenses..

The rapid advance in the construction of hospitals
makes certain that; in no very distant time public opin-
ion will demand that each community shall have sulli-
cient beds in its hospitals to care for every sick personwho needs to he within their walls.

The medical profession is gradually being much more

carefully educated and much better fitted for the care
of patients, but proportionately fewer persons arc seek-
ing (his profession. I believe' that this foreshadows,
accompanies and makes for ihe advancement of the
hospital, because Ihe gathering of the sick into hospitals,not only places them where they can he better treated
and given a better chance of recovery, thereby loweringthe death-rate of the community, but it also conserves
the energy of the physician and multiplies his useful-
ness. Thus far, the physicians may he quite sufficient
to handle our sick in a progressive manner, providedthe multiplication of the hospitals keeps pace with the
needs of Ihe community.

The German communities are much farther advanced
in this particular than the American. Their insurance
laws have brought about the support of sick laborers
and servants in these very hospitals that, are built, bythe cities. The hospitals in the suburbs of Berlin and
other German municipalities may well stand as models
for cities of much larger size in this country. Pennsyl-
vania, perhaps, is the only state in our Union that has
overdone this work.

Three years ago I recommended to the' National
Hospital Association thai we should take steps lo have
an inspector appointed for general hospitals throughout
this country. 1 still believe that tbe appointment of a
stale inspector, better, a national inspector, would be
one of Ihe best steps for progress thai, we could make,
lie might not please u^, but he would help to standardize
our hospitals lo do away with many abuses thai now
exist.

I wish to repeal, ihe first duly of a hospilal is Ihe
care of its patients. Everything that we do anil all the
policies that we adopt should be looked at. from this
point "I' view: Will flu's make for heiter care of our
patients ï

The care of a patient, can never he lirsl-class unless
Ihe attitude of Ihe physicians in charge and of Ihe
superintendents inward the' patieni is both kind and
sympathetic.

The hospilal problem will not be solved uni il we have
enough beds to care for every patient who can be' bene-
fited by coming lo a hospital.

The hospilal conserves Ihe medical energy of Ihe
physician, al Ihe same time rendering thai energy more
efficient, 'fhe lime is not far distant when this phase of
the matter is going gradually to drive all sickness in a

community within Ihe walls of a hospilal.
The success or failure of these meetings will finally

he tested by our success in bringing to a higher and
higher standard the hospitals of this country.
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